
I 

I I 
I 

' 

From _____ _ Date: 

Eslirrated Cost: 

.(§)rP, ws I TP RES_/ oo RES,-8/A / INV I MV 

r o Inspect Vehicle No:_ ~k '( 8t) 
at Workshop mis 11 S 6V..'-o~ 
of •.;f,.~tN M\~ lft 
Insured: 

·· PolicyNo. ---
Claims No, ---------------
Sum Insured: Excess: 3 cf\) ------

(C:ienl's Record) 
Make ofVeh: 

(Policy Condition) 

Rernark: The veh had commenced Its 
repair at the time of inspection. ffi 

Bal. or Market Value: l ?~\c. ____ ..:...:;._::..;_ _____ ,._.._ 

IDAC Accident Rport: Consistent?: Yes or No 
--'---

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No ---
CA I@ I REP. / 24 HRS 

Vehicle: IN / OUT 
Dale: ____ Person Contacted: 

Date/ Time Action/ Instruction 
~PnJL L.{M CT - .,,, bk:. 

Datempe,FllePasslo? 0: Prell. Report 

1) D: Final Report 
Oate/rtme, Flle R~rurn to? 

Veh No: .SK~J~o~ lA Yr Regn: ?til11 6ct 
Type:~/ M.Cycl~ /Bus/Van (Lorry /,Taxi I Prime Mover/· 

-Truck/ Trailer or ~-·-· 
Make: ~lJ2(}(6.~· t>Pbl>%~c,c {5SD 
Colour (sLJ}:Ul. . NC: Insured I Sid I NI/ NA 

Sp.Reading ( l lf ( 3l T/Radlo: Insured f Std I NI I NA 

Eng/No: 

C/No: \tJ OD ')..I ?0 f }lA J.. I tlj...,_t_:_.)._ ___ ' 
Gen. Cond: Good 1(§?1 Poor/ Burnt · • 

Steering: ~/Jammed / Leak~d f Burnt or 

Brake: el Jammed/ Leaked/ Burnt or 

Modi : NII / / STD A/Rim or 

.Tyre Slze: F: • 1 '-?--'5/S~\ 1 
R: " ; 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU ~/SUMI/ 
TOYO/ YOKO or 

Front f 
R/Bal. 
USal.-=c_ 

D.O.A~ 

Survey held at 

Rear 
mm , R/Bal. mm 

mm UBal. ~-~---t'---_mm 

D.o.1. e&/ri3~1-- · 
J7?fW1,,~ 

Des. of Damages : Frt / Rear I 0/S / N/S / U/C / Rooftop· or 

The U/C f Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add F.e~: 0: Site lns1:> ($ ) _S+RS._SI 

ransportaUon: 

P..et.=onm:t: 
Lumt) Brnn / 1.1;-:J: £':: . . ________ ) 

0: lntel\/lew ($ ______ ) Pbo(c,s 

0: Tech. lnvs (!'$ ) •)Hit-rs 

0: WE-el:r;w,cl (~-. -----
TOTAL 



TTS Eurocars Pte Ltd (Co.Reg.No:200413930H) 

383 Sin Ming Drive, TTS Centre . 1 

Singapore 575717 . . 
Tel: 6757 2622 / 6842 2222 Fax: 6741 1626 Email: bernardtham@tts.com.sg;Jenniferchoo@tts.com.sg 

INSURER: 
HL Assurance Pte Ltd (HQ) 

§ R!ICULARS OF CLAIM 
Claim Type: OD (Own Damage) 
Policy No: MP306385 

Vehicle Reg. No.: 
Driver Age/Info: 

t t 

Ref. No: 
Date of Loss: 03/03/2022 

Driveable? 
Party At Fault: / , 1 DRIVER 
Third Party Involved? YES ! 

TP Injury Involved? 
Insured/Claimant: 

SKR8088U 
23 / MALE 
YES 
SHANMUGARA TNAM S/O 
ERAMPAMOORTHY 

Contact No: +6596957077 

\ 

Driver: LARVINESEHN SHANMUGARA TNAM 

Make/Model: MERCEDES-BENZ E200 (R17), 2.0 (A) Vehicle Reg. Date: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 

Blue 
65492080128331 
113000 KM 

Total Loss? NO 1,, l I 

Est. Duration of Repair (day) 30 

Chassis No: 

Description of AccidenULoss COLLISION- REAR TO SIDE 
Present Location: TIS EUROCARS PTE LTD (SIN MING) 

~OSTOF CtAIMS . ---'--'I-
Parts 
MTscelfaneous items 
•'-' /( .. - .. ..;.. ..... 

Labour 
p.~_inty.,9~1<1.¥,~~~ir •· 
Towing 

This claim is handled by: EULINDRA SIM 

Gross Total (S$) 

+ GST 7 .00% (S$) 

Nett Amount (S$) 

I ' 

20/10/2017 

I , I 
1 I 

WDD2130132A271912 

I I 

I I 11 \ 

Amo.uni 
14,183.75 

a.do 
5,100.00 

O:Od - . ' 
0.00 

19,283.75 

1,349.86 

20,633.61 

Generated using Merimen e-C/aims Internet Estimation & Adjusting System 



~ EPAIR DETAILS 

!Reference 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 Mar 2022) 

I Parts: 143 MERCEDES-BENZ E200 (R17) 2.0 (A) (Catalogue:Merimen Singapore 1.0) 
Labour: 
Print Code: 
Validity: 

Repairer~s (Pri~e-denominated Standard D st) ______ , 
TTS Eurocars Pte Ltd/SKRSOSSU/07/03/2022 11 :49 . _ 
These estimates-are valid only if they contain the print coae (above) on all_ estimate pages,'ronning pa'~e numbers 
with the END OF ESTIMATES marker on the_la~t estimate page , 1.· ' . 

Further Info: Items/values not in reference ~cataloguearep.refi.xed with an asterisk*. 

Estimates on Parts 
No. Qty 

1 1 
2 1 
3 
4 1 
5 1 
6 
7 1 
8 
9 
10 1 
11 1 
12 1 
13 
14 i 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 
22 1 
23 1 
24 i 
25 1 
'26 
'----
27 1 
28 1' 
29 1 
30 1 
31 1 
'32 - f · 
33 1 
34 1 
35 1 
36 1 
37 •· 1 
38 1 
39 1 
40 1 

J... -- --~---'· -

41 

I~ 7 - -
47 1 

Part No. 

. , .... 

Particulars ,,, 

*RH SIDE SKIRT (250) uJo/ 
*BRACKET (300) 
*BRACKET (310) 
*BRAC'i<ET (280) ~ --- 'F 

*BRACKET (270) -, 
*CLIPS(290f A> ./ 

- *CLIPS(295)/V./ 
*RH SIDE MIRROR Cf"I.. / 
*MOTOR (15) 1 
*LAMP (20) / 
*MIRROR~°? 
*GARNISH (160) : 
*CAMERA (17)- ~ 
*COVElf(120) !,/t,1 / 
*SIGNAL LAMP (140) 
*RHF DOQR- bi,...c. / -

--*DOOR PILLAR GARNISH (160) 1'\U / 
*CLIPS (170) / 
*WEATHERSTRIP (130) µ,, / 

- ·oo6R HING-E TOP-(30) 
*DOOR HINGE BOTTOM (70) 
*BRACKET ('240) ~- -- ~ 
*BRACKET (220) 
*LOWE.R WEATHERSTRIP )u / 
*TAPE f0Aivl'f2so> i>-"'/ . -· 

-~--- - ·- *WEATHERSTRIP D'OOR (260) µ,-. / 

*DOOR CARRIER : 
"VVIt•fDOW MOTOR (11 O) 

-·--· ---~ ,.. . . *BRACKET (15) 

,._ ~--, __ . _*~OR GLASS (~ 1/ 
*CHROME (50) 7 . 
*WEA Jt-tERSTRIP (30) nµ,/ 
.,~-,I, - ____ ....... £ ..... ) 

*OUTER GARNISH (70) J.'bc!- r 
,~ ·-:-c~ - . *INNER GARNISH (90)~-/ -

*DOOR TRIM(70) ..,_ ' 
- - -· *INNER TRIM (10) 

*SWITCH (100) 1 
- "*DOORHAND~E (1L8!ft ~°'3.' 

__ ~O;ER (190) rr v __ ··-
*HANDLE BRACKET (140)~,.C-~ 
•tx:>OR( OCK (10) -°? 
*BRACKET (70) ! 
*CABLE (120) '7 
*CABLE (130) 1 
*CABLE(90) 

~.....;.:;~ *BRACKET (80) <1 - ,_ .. -" 

f .. __ .., 

--

\ 

%Disc %Depr 

0.00 0.00 
-. ~ -:-o?: ~ -~o_;,00· " 

l 

0.00 0.00 
0.00 ·0.00 
0.00 
0.00 
0.00 

..:..q.09 
0.00 
0.00 
0.00 
0 .00 
0.00 
0.00 

-~a 

0.00 
0.00 
6.00 
,0.00 
0.00 
o.oa - .-

0.00 
· .. o.q~ 

0.00 
... o.oo .:, 

0.00 
,- o.bo .,. -~ 
0.00 -croo .. 
0.00 
0.00 ·; 
0.00 
0.00 
0.00 
0.00 
0.00 
o:oo ---

., 
·t 

Amount 

*420.00 F 
"7.00,F. ,, 
'-.}_',;,~~ 

*7.00 F 
- * 5 '.o'o , "' .;.,i'f 

*6.00 F 
,~11~:1=--j 
*4.00 F 

·~~~9!J 
*75.00 F 
*4!t00,F· - ' ,, 

*540.00 F 
*25.00 F" 

*130.00 F 
- • f os.o'o 'F 

*105.00 F 
*1,250.00 F . 

*4.00 F ! 

*25.00 F 
*90.00 F 

- ...... ' 4 

0.00 0.00 *95.00 F 
0.00 0:00-----:,-.,,. -~ -- *2_0:dCYf~ 
0.00 
0.00 

0.00 
0.00 

__ ,._,~ .... .......ie.. 

0.00 0.00 
. '0.00 0.00 

0.00 
0.00 
0.00 ·-o:oo 
0.00 __ ,. 0.00 

--·-"--' 
I 0.00 
f 0.00 .......... 

0.00 
• o.c:m 

'.~ i! 

0.00 
. 0.00 

0.00 0.00 
o.oo · · 0.00 

~.. w 

0.00 0.00 
o.oo ·-··,· o.·oo~~ 
0.00 0.00 
o.oo ~ o.bo 
0.00 0.00 
0.0c:i -- . 0.00 
0.00 0.00 
0.00 - 0~00 

*20.00 F 
*28.00 E:, 

'"-- ·-= 
*25.00 F 

*1.65.00'1='1 

*425.00 F 
~2ao.ocH=;l 

*4.00 F 
*16s.oo 1n 

,.,.,~...:--.... . . ..'... 

*100.00 F 
*'110.bo F 1 

... ... :....i.. j 

*70.00 F 
: *40.00 F 

•M-- •••-

*920.00 F 
*70.06 F' 

*215.00 F 
*23b.oo·i= · 

*8.oo F 
*45.o'o i= · 

~-
*25.00 F 

-~· - _ ::2p:g,~ f 
*14.00 F 
*18.00 F ' 

-0.00 0.00 
0.00 ·o .oo~ 
0.00 0.00 

- ...ut...~~l 
*10.00 F 

_ _g.oo o:oo- -- - *20.00 F 1 

0.00 0.00 *20.00 F 



1 
1 
1 

51 1 
52 1 
53 1 
54 1 
55 1 
56 1 
57 1 
58 1 
59 1 
60 1 
61 1 
62 1 
63 1 
64 1 
65 1 
66 1 
F=Franchise part. 

*CUlUAIN AIR BAG AC/. / 
*WEATHERSTRIP ON BODY (100)~ 
*CLIP FOR AIR BAG /1..J,- / 
*TAPE RETAINER (902) µr. / 
*A PILLAR TRIM '? 
*RETAINER (30) ? 
*AIR BAG LOGO (10) '? 
*B PILLAR TOP TRIM '? 
*B PILLAR LOWER :t:RIM '? 
*CLIPS (220) /Ir ./ 
*SEAT AIR BAG (370) ,1 c.,.1 / " 
*RETAINER 
*SEAT BACK COVER (340) M- / 
*SEAT BELT (10) !rfX / 
*BUCKLE (210) X 
*ADJUSTOR -,._ '7 
*ROOF LINft..lG-(10)- / 
*FOAM (50) AJ,,, ./ 
*AIR BAG CONTR0L MODULE (10) µ,,_ / 

Sub Total (S$) 
+ Margin on L,N Items 25.00% (S$) 

Total Parts (S$) 

0.00 
" ' 0.00 

0.00 
0.00 
0.00 

· 0.00 
0.00 
0.00 
0.00 
0.00 . , 
0.00 
·0,00 
' 0.00 

·o.oo 
0.00 
0.00 
0.00 
0.00 

0.00 
7 

0.00 
0.00 
0.00 
0.00 
0.00 

' 0.00 : . 
0.00 
OlJO, 
' ' 
0.00 
0.00 

\ 

0.00 
0.00 
0.00 

. 0.00 
0.00 
0.00 
0.00 
0.00 

*560.00 F 
' *145.00 F 

*48.00 F 
*75.00 F 
*8.00F 

"15.00 F 
*115.00F 

*4.00 F 
*5_50.00 FI 

*4.00 F 
*265.00 F 

l 

*790.00 F 
, ' *100.00 F j 

*65.00 F 
*920.00 F 

*15.00 F 
*590.00 F 

11,347.00 
2,836.75 

==============> 
14,183.75 

= = === ==== ==== 
TTS Eurocars Pte Ltd/SKR8088U/07/03/2022 11 :49. Not valid without Reference section. 

Generated using Merimen e-Claims IEAS 



stimates on Miscellaneous Items 
There are no new miscellaneous items selected. 

Estimates on Labour 
No Particulars Lab.Type Amount 

~ab°s"uN~~l~S -----r---.-.,,.,.- New So ~o 
2 WIRING CONNEGTION & CHECK - ~--,..._._......,_,, c.~-""'-'- 1 ~ w·· " o ' 
3 TUFF KOTE & SPRAY ANTI RUST PROOFING New j O 
4 LABOUR CHARGES T0--DISMANTLE & REFIX F.lRONT DOOR; S10.E MIRifflR, B"f?.ILLAR, -~ew·,' .~ · ~di 

RO.CKER PANEL; slDE s:fS1RT. ro REPAIR & ADJosi: J(FFECTEB PO~r10~ ro SPECI.FIC ·· . .. . . _ l':c,-µ . 
· DfMENSION · 1 ' ·2\. ' . . • . . t; 

5 TO CONDUCT 4 WHEEL ALIGNMENT _,.,.......,..~---,,.- , 7'_ O"j(.-~~:-"OO 
TO REMOVE & REFIX·FRONT DRIVER SEAT TO REPLAC::E AIR BAG V 
TO REMOVE & REFIX FRONT DASHBOARD TO REPLACE AIR BAG CONTROL UNIT ------· New ~00 ( 51) 
TO R!=MOVE & ~EPLAC): RG>OF 'LINING TO ~"'EPLACE CU Rf }\IN AIR BA~ New f 5JJ ~ 00 

9 TO TRANSFER & REPLACE FRONT RH DOOR COMPONENTS New 60.00/ 
10 TO ~AR~Y ©1:JT s~ CQD_ING FOR AIR BAG CONiTROb MOE>l,ILE r~J''\,V:m~~ New J.,So ~ o 
11 TO REPLACE LEATHER ON DRIVER SEAT, TOJNSTALL DRIV~ SEAT AIR BAG / New p-O"V ~ o 

TO.,,SPRAY PAINT FR9NT RH lil00R, Sl[)EfMIRRORf.RoGiE~~NE~;-B PlltAR, S'iDE New' 1~.©0 
sK1~,. FRONT RH F1:N0ER; RE.AR RBloooR•&~12Et0iHE'R,AccibENT AFFECTE0J:>0RT10N · · .. fr~o , ·: • 

13 TO REMOVE & REFIX CAMERA & SEN'§ORFO't'PARK.36itsvsfEM°,~ G,N c_ ODING & TO _,,, N_"ew 
CARRY OUT TEACH IN PROCESS OF THE PARKING SYSTEM , v- " /.v, 

14 °(0 CONQ UGT ECQ PJ'{ffGMMN!INGf CAEGK s.··c[EJ(R'FftflJII:f "CODis,· RESTORE .":?;. ~-, New ,..,-.. ..:2"~ 
,,._ , >. ._ . I '1\ , ,"- • -r I • I ? f, , ..,.,_1, <> ,J- ,., cv \.I. r• \.{~; 

PRQG~ MME~0D_...ULES_,..,, "''~-t~: .•., . .. a-l~_ · · ,.:;li,•; . .i ., ••• _,, ,.; • .:. .. r .~,,. ·.,· __ ~1;,1 __ ./:-..-,-~c_"·.·. __ 
~:,~,. "',,.[I~\. ~ ,~~u,1-~ ,_. f • t, r• -..~. •\4!- - :\I, ~<-'•• 'f ,' ·Us - , ~"f',f . ..,lil".J.\ • i.lll._~ - ~, - •~ ---.:..:::~ 1· --

Gross Labour Cost (5$) 5,100.00 

TTS Eurocars Pte Ltd/SKR8088U/07/03/2022 11 :49. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

Aut~ Consultants hence notify 
8 epa,rer of the following · 

• To resurve bet • • . Y ore/after spray painting 
To display damaged part(s) d . • Parts . unng resurvey 

• . pnces are subject to confirmation 
Third party survey is on a 'W' h 

• No illegal modification(s) is a;l~:~~Prejudice· basis 
• Supplementa,y item(s) mu t b 

is subject to final approval f elresurveyed 
rom nsurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

~6'()/o-obf( 

,\ r/r 
6i/ol('l-v f !5"'}o 

f~ lkS~:'3,cnJ 

11<:v~ 
~~") b.,,~ ('~ 

I 
I 



13 Dismantle and transfer door fittings and mechanism $4,0 to $60 
to new door/facilitate repair 

14 Reset engine management system with diagnostic $100 to $200 
fault e.g. ABS, SRS, ECU memory etc. 

15 Remove and re-fix engine main harness from engine $150 
compartment interior 

16 Remove and replace bumper sensors $40 

17 Remove and replace rear exhaust pipe/system to $40 to $80 
facilitate repair/ Realign rear exhaust tailpipe 

18 Remove and replace fuel tank fixture and attachment $50 

19 Remove and install engine assembly with $300 to $400 (with photos) 
transmission to facilitate repair 

20 Mount vehicle onto chassis alignment bench and $250 (with photos) 
reset chassis alignment to recommended 
specification 

I 

21 Supply front/rear number plate $15 (per piece without casing) 
$35 (per piece with casing) 

22 Arrange, supply and seal Off Peak Car registration $60 
plate including inspection fees by the Land Transport 
Authority 

23 Own Damage (Non TTS Customers} Part by part repairs for private 
(i) Part by Part Repairs vehicle less than 36 months 
Material Cost plus 10% mark up (to furnish together old 
with suppliers' invoices) 

(ii) Lump Sum (subject to HLAS Assessors' Lump sum repairs for private 
recommendation) vehicle at 36 months old or 
Material cost plus 10% mark up plus labour, with more (subject to HLAS 
further 20% discount on the final amount Assessors' recommendation) 

or based on HLAS Assessors' 
Own Damage (TTS Customers} recommendation on vehicle at 
(i) Part by Part Repairs less than 36 months old 
Material Cost plus 25% mark up (to furnish together 
with suppliers' invoices) 

(ii) Lump Sum (subject to HLAS Assessors' 
recommendation) 
Material cost plus 25% mark up plus labour, with 
further 20% discount on the final amount 

24 Third Part}". (Non TTS Customers} Part by part repairs for private 
(i) Part by Part Repairs vehicle less than 36 months 
Material Cost plus 10% mark up (to furnish together old 
with suppliers' invoices) 

--



TOU22340001 I TTS EUROCARS PTE LTD 
~NTRY DATE & TIME: 04/03/2022 12:19 (SGT) 
SUBMITTED BY: Kavi 
VERSION: 1 (04/03/2022 12:19 (SGT)) 

fl1 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorjsed Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Ponce for lovest1gat10O . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .... ... ................... . 
Date of Accident . . .. .. . .. .. . .. .. .. .. . .. .. .. .. 
Exact Location of Accident .......... .. 
Additional Location Information 
Country/State of Loss 

04/03/2022 12:19 (SGT) 
03/03/2022 00:00 (SGT) 
Punggol, Aft Punggol Rd, TPE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. 
Name Of Registered Owner 
NRIC No .............. . 
Email Address ......... .. ....... . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer .. ........ .. ........... ... ... ... . 
Model . . ......... .. ........ ............ .. .. 
Variant 
Exact purpose for which vehicle was being used at time of 
accident .. .... ... ... ...... ......... ... ...... ..... ......... ...... .... ... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .... ... ... ....... .... ... ... . .... .... ................ .. 
Vehicle Category ...... . ... .. . ... .. . ... .... ... . ............... .. 
Transmission 
cc ... .. .. ······ ······· ···· ·· ····· ········· ······ .. , , .... . . 

INSURANCE COMPANY 

Name of Insurance Company .. .... ... .... ..... ...... . ........... .. 
Type of Coverage .. . .. .. .. ..... .. .. ... .. .. . .... .. . .. . . .. ... ............. .. 
Fleet Policy . .. .. .. .. . .. ..... . .... ............................. .. .... .. . 
Policy Number .. .. . .. .. ...... ... .. ............................ .... .......... . .. 
Cover Note Number .... ... .. ...... ... ...... ........................... ....... .. 

DRIVER 

Name of Driver 
NRIC No . 

fl Accident report ST0U22340001 

SKT8088U 

No 
SHANMUGARATNAM S/O ERAMPAMOORTHY 
SXXXX090J 
SHANMUGARATNAM@HOTMAIL.COM 
(Phone) +65-96957077 
+65-96957077 

Mercedes 
E200 

Private use 

Yes 
Private car 
Auto 
1950 

HL Assurance Pte Ltd 
Comprehensive 
No 
MP306385 

LARVINESEHN SHANMUGARATNAM 
SXXXX221C 

Page 1 of 22 



ate Of Birth 
occupation . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date Of Driving Pass . . . . . . . . . . . . . . . . . . . . ... 
Driving experience . . . . . . . . . . . . . . . . . . . . . .. . .. . . .. . . . . . . .. .. . 
Gender . . .... ....... .... .. ... ...... ... ... ..... .... . ....... ... . 
Mobile Number .................... .............. . .. ..... .. ... ..... ..... . . 
Alt. Phone Number ........................................................ . 
Email Address .......... .... . ...... ... ........... ....... .... .. .. .. ......... .. .... .. 
Address ....... .... .... .. ......... ....... ..... ... .... ... .. ..... .... ........ ... .. .. .. .. .. . 
Address complement ....... ............ .. ........................ ... .. .... .... .. . .. 
Postcode ... ......... .... .... ..... .. .................... ..... .. .... ..... .... .. .. .. . .. .. 
Is the driver the policyholder? ... ........ .. ... ..... .. ........ .... .... .... ... . . 
If No, Relationship of the Driver with the Insured ............ .. .... .. 
Does Driver Own Other Vehicles? ........ .. .. .. .. .. . .... .. ... .. ...... .. . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

········· ··· ········· ····· ··········· · .. ····· ·· ········ ··· ···· ·· ····· ·· ····· ·· ······ .. ·· 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFQRMATION OF THE ACCIDENT 

Type of Accident .. ... ..... .. ... .......... ....... ... ....... ...... .... .. ..... .... .... . 
Weather Conditions . . .. . . . . . . .. . . .. . . . . . . . . .... . 
Road Surface . . . .. .. . . . . . .. . . .. .. . . . . . .. . . . . .. . . .. . . . . . . . . .. . .. . .. . 

OTHER INFORMATION 

29/12/1998 
Indoor 
23/02/2018 
4 YEARS AND 1 MONTH 
Male 
(Phone) +65-94355955 

LARVINESHAN@GMAIL.COM 
100 
SELETAR TERRRACE 
806969 
No 
Child 
No 

Collision - Head to Rear 
Raining 
Wet 

Was any foreign vehicle involved in the accident? . . .. . .. . .. . . . . No 
Number of vehicles involved in the accident .. . .. . .. .. .. .. . . .. . 2 
Was anybody injured in the Accident? . . .. . . . .. .. . .. . .. .. .. .. .. .. . .. .. .. .. . No 
Was any injured conveyed to hospital by ambulance? .. .. .... ... . 
Was any other vehicle or property damaged? . .. .. .. .... . ... .. . .. .. . . . Yes 
Number of Passengers (Including Driver) . . .. . . . . . .. .. . . ......... .. . .... 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. .. .. .. . .. .. .. .. .. . No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . .. . .. . .. . . . . . .. . . . . . .. .. .. .. ... No 
Was notice of intended Prosecution given? . . . . . .. . . . . . . . . . .. .. . . . . . . No 
If yes, against whom? . . . .. . . .. . . . . . ... .... .... ..... .. ....... ... .. . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED STATEMENT & SKETCH 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? ... .... .. 
Was there any audio recorded? ... ....... ......... ... ...... .. 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . .. . ............... . ..... .. ........... . 
Vehicle Manufacturer .. .. .. .. . .. ... .... .. ..... .. .. .. .. .. .. .. ....... . 
Vehicle Model .. .. .. . .. .. .. .. .... .. . .. . ... .. . .. .. .. .. .. . . .. .. .. .. .. .. .. .. ... .... 
Vehicle Variant .................. .......... .. . . 
Vehicle Colour ...... .. ... .. ... ... .. ... ....... .. .. ..... .. .......... ...... . 
Vehicle Category .. .... .. ...... ...... ...... ..... ..... ...... ..... ........ .... ....... .. .. 
Name of Driver .. .. .... .. ....... .. ................................. .. ...... ........ .. 
NRIC No ............... .. .. ................ ... .......... ... ................ ..... ...... .. .. . 
Contact Number ...... .. .... .... ...... .. ........... .... ... .... ... .... ... .......... .... . 
Address ...... ... .... .. .......... ... ................... ... ... .. ........ .... .... .. ........ . . 

(8 Accident report ST0U22340001 
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D 

I) 
D 

2) 

R. 
LI 

Address complement . . . . . . . . . . . . .. 
postcode .. .. .. .. ... . .. ... ... .. . 
insurance Company Name .............. ....... ..... .. 
Nature Of Damage . . . .. . . .... .. .. 
Details of property damaged in accident . . .. .. . . .. ... ... .. 
No. Of Passenger (Including Driver) .. .... .. .. .. ..... .... . .............. . 
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SKETCH PLAN 

IMPORTANT NOTICE 

l . Please report conectly th!! details of the accident to speed up the claims process. 

2. Th is Form must be completed by the Policyholder and/or the Authorised Driver. 

3- lnlormat,on pro\li ded must bQ as truthful and accurate as possible. Anv wilful misrepresentat ion or wi thholding or material 
fact1; m,w .~llaw Insurance companies to repudiate policy liabiJity. 

4 . The issue and acceptance o! th is Form by illSurance companies is not an admission of pohcv liability on the part of the insurance 
com~)an,es . 

s. any f-i lu, rcp91'\lng n,oy be referred \0 lbe Police for lnves\}gation. 

6 . The re-port will be forwMded by the insure: s of the GIA Rerords Managemem Centre Pstab lished by the General Insurance 
A.s~o<:i ation of Sinr,aporC' (GIA) for a1ch1vins al)d that coprC's of this report w ill for a Ice be made a ... a, labrc upon applicatiori by 
interested parties . 

7 . By the lodgment of this report to the insure rs, you hereby consent to the archiving of this repo rt at the centre and to copies of 
the repo, t lleln& made available aforesJid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and con~ent that : 

\a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA" f may/are permitted to collect , use, 
disclose and/or 1ir0<css my person3I data/pc rso nnl information set out in this [form) and any othN pcrS-O na l lnform at,on 
provided by me or posse ~!.~ by my insurer (collcct i11cly the "Personal Information~) and di sclose and tr;:insfcr such 
Personal Information to all insurerh) who ha ve insured vehide(sf invo lved in this accident (all insurcr (s) who have insured 
vchiclc\sl in\lolvcd in this acc ident shall be colh:cti11c ly referred to JS the "Insurers* ), the ln:.u rcrs' IJwycrs/law firms, the 
Monetary Authori ty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 
of : 

(il proccssinp,, hJndling Jnd/or cleJ ling with my clJ ims intllldinr, the sett lement or the cla,ms and any nece ~s-J ry 
investiga tions relating to the claims; 

(ii) investiga ting the ;,cc ident and/or m ~· claims; 

(ii i ) canyi,1g out and/or dealing w,th my instr11cti o11 s or responding :o any tnqu iri cs by rnc; 

jiv) ;:idmi ,11s1c1111g m•; clJims (including the m.i,ling of c.orrcspondencc, StJlemcnts, invoices. reports or not ices to m e, 
which could invol\'<? disclosure of certain personal data about me to br ing about delivery of the sa me as w ~II a, on the 
cx-ternJI cover of envclopes/m;:iil pJc.kagcs); Jnd/or 

(v] complying with applicable la w in adminiMcring, processing, handling and/or dealing with my claims .(col!ectively the 
"Purposes") 

(b) all insurcr(s) who have insured veh l(le(s) involved in this .iccident and the Insurers' IJwyers/1.:iw firms, m;:iy/Jre p,crmiaed 
to collec t, us-e, disclose and/or process my Personal Informat ion for one or more of the above Purposn: and 

(c) my Pers-onal Information may/can be disclosed bl• any of the Insurers and/o r GIi\ to their third pa rty ,cr~·icc prov iders or 
agents(includins their lawyers/law firms). which may be si ted outside of Sing,Jporc, for one or more of the abo•,e P\1rposes. 

Id) my PersonJl Information will also be collected .ind l,sed to c.ompile claims history for the purpose of fraud detE>nion, 
investigation and management in present and all future clainis. 

(e) the Information so w llected un.dc-r (di above may be shared/ disclosed : 

(i) to all insurers and/or any other third parties that assist in evaluating, in\•e~tigating, controlling or managing ifaud, 
regulators. law enforcement and government anencies as rcason~ bly req u,red for the purpost>s stJt(•d, or 

(ii) for complying with requirements under an~• regulations, laws or court order,. 

PoliC'fholdcr's Signature 
Date & Tim&: '\' \3 \ '2. :L 

t I" 1, 0 c... u,.. , 

<lJ Accident report ST0U22340001 

Dt iver's Si1:natur i.' 
(If drlver· ls not th<1 pohcyhold~•l 
Date & Time: 

Rcpo rt inB Cen tre ? erso nn l..' i \ SignJt url" 
N,1me: 
NRl(,'flN No .: 
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SKETCH PLAN 

CfA<' 
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(.,c t' Qi 
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GeCore 
lt 3 J.. 

-~ l 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

r 

DECLARATION 
I/We decl~Jori,going part icular~ are trw In every re>\pecl. 

~ · 
Policyholder 's Slini}U rl' 
Date & Time: 4 3, \ 1-._ 

\\·'.l-0 0.. ..... . 

<Ef' Accident report ST0U22340001 

Driver's Si&n~turc 
(If d rrvcr •~ no: the poltC',holcfer) 
DJtc & im·(1• : 

arid i ff'o,..+ r. 

Rt:port1118 Ccnl rt' Pl'r :,unr11..·7 s S1gnaturt..• 
Narnt': 
NRlC/rtN No.: 
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> Back to OneMotoring 

Enqu_!re PfRFJ CO~ Rebate for Registered Vehicle 
Vehicle Owner Particulars • -· -- ----~- - -------·-
Owner ID Type: 

Owner ID: ----- -- - --
Vehicle Details -- - --- --- --
Vehicle No.: ------

-- ---- --
Vehicle to be Exported: 

Intended Deregistration Date: - - -- -·--------
Vehicle Make: 

Vehicle Model: -- - ----------- --
Primary Colour: 
---- - ----·--------- --

\ 
_ Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Singapore NRIC 

090J 

- ---·---------
SKR8088U 

Yes 
04Mar2022 ---- - ------·-
MERCEDES BENZ 

. ------·-- - -----
E200D SE AUTO 
Blue 
2017 
65492080128331 

WDD2130132A271912 
110.0 kW (147 bhp) ------------·--·----·--------- - ---------

Open Market Value: - --·--
Original Registration Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 

1 PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 

1 COE Expiry Date: 
1 COE Category: 

1 COE Period(Years): ______________ _ 
QP Paid: 
COE Rebate Amount: 

1 Total Rebate Amount: -- __ ---·--·- ____ _ 

$46,202.00 
20Oct2017 

20Oct2017 --- -- -- -----
0 ·--------
$41,683.00 

Yes 
19Oct2027 
- - --
$31,262.00 

19Oct2027 
8- Car above 1600cc or 97kW (130bhp) -- - - ---- ----
10 -~- - --------- -- ----- -· -- -
$48,109.00 
$27,054.00 -- . ------ ·- -- -
$58,316.00 

----· - --·- --The information contained herein is correct as at 04 Mar 2022 

OK 
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